SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 15, 2009
e R N4 Estimated average burden

TEMPORARY e Y, \l__( houss per form....... 4.0

FORM D Q 3

e
\ . 1
I

NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Sertion
SECTION 4(6), AND/OR _
UNIFORM LIMITED OFFERING EXEMPTION AU D sy

Washington, DG
11

Name of Offering (B8 check if this is an amendment and name has changed. and indicate change. )
HCP Absolute Return Fund Offshore Feeder AL LP. - Limited Partnenship [oterests (formerly, Offit Hall Absolute Retum Fund Offshore Feeder Al L.P.)
Filing Under (Check hoates) that upply): O Rule 504 0O rute s05 Rule 506 O Section 46} Ouwoe
Type of Filing: O  New Filing B  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (& check if this is an amendmen and name has changed. and indicate change.)
HCP Absolute Return Fund Offshore Feeder Al L.P. tformerly, Ofit Hall Absolute Return Fund Offshore Feeder Al LP.}

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
One Maritime Plaza, Fifth Floor, San Francisco, CA 94111 (415) 288-0544

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number ¢ Including Area Code)
1t ditterent mum Executive Utfices)

Same Same

Briet Description of Business
Venture Capital Investments PROCF 7

Type of Business Organization

0 corporation limited partnership. already formed MAR 2 %mgﬂea&c §
O business trust O limited partnership, to e formed -
e T THOMSONREDTERS
Actual or Estimated Date of Incorporation or Organization: 08 2003
@ Actal O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17 CFR 239.500) only 10
issuers that file with the Commission a netice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2003 but before March 16. 2009. During that period, an issuer also may tile in paper format an initial notice using Form D (L7 CFR 239.500) but. if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise compiy with all the requirements of § 230.503T.

Federal:

Wha Must File: Al iswuers making an offering of securities in reliance on a0 exemption under Regutation D or Section 4 6), 17 CFR 230,501 et seq. ot 15 US.C. THi6.

When 1o File: A notice must be filed no later than 15 days afier the (inr <ale of ~ecurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {5ECY on the
carlier of the due it is received by the SEC af the address given below or, if received at that address atier the date on which it is due. on the date it was maiked by United States regisicred or
certified mail ro that address,

Where ter Fite: U.S. Securities and Exchange Commission. {00 F Sireet, N.E., Washington, D.C. 20549,

Copiey Reguired: Two 1) copies of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the mapwally signed copy
or bear typed or printed signatures.

Information Reyuired: A vew filing must contain all mformation requested. Amendments need only seport the name of the issuer and otfering. any changes thereto. the information requested in Part
C. and zny material changes from the information previously supplied in Parts A and B. Part E and the Appendia need not be fiked with the SEC.

Filing Fee: There is ne federal filing fee.

State:

This sotice <hall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those state that have adopred ULOE and that have adopted this form,
Isuery relying on ULOE must filke a wparate notice with the Securities Administrator in each sfale where sales are o be. or have been made. If a wiate requires the payment of a fee as a
precondirion to the ciaim for the ¢xemption. a fee in the proper amount <hall accompany this form. This notice shall be tiled in the appropriare states in accordance with ~tate law. The Appendix fo
the notice constitures a part of this notice and muest be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested tor the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each benelicial owner having the power to vote or dispose. or direct the vote or disposition of, 10%. or more of a class of equity securities of the iysuer;
. Each executive officer und director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Chevk Boxes 3 Promoter [ Beneficial Owner O Executive Officer D Director B General andfor
that Apply: Manuging Partner

Full Name {Last name lirst, if individual

Hall Capital Partners LLC

Business or Rexidence Address (Number and Street, City. State, Zip Code)

One Muritime Plaza. $™ Floor. San Francisco, CA 94111

Check Boxes 7] Promoter [ Beneficial Owner 3 Executive Officer Direcior 3 Managing Member
that Apply:

Full Name { Last name first, if individual)

Hall, Kathryn A.

Business or Residence Address iNumber and Street, City, Suate, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco. CA 94111

Check Boxes [ Promoter 3 Beneficial Owner ® Executive Officer E birector [J Managing Member
that Apply:

Fult Name (Last name first, it individual)

Boncparth. John F.

Business or Residence Address { Number and Street, City, Siate, Zip Cude)

One Maritime Plaza. 5" Floor, San Francisco. CA 94111

Check Boxes [ Promoter [ Beneficial Owner (® Executive Officer Director 0 Managing Member
that Apply:

Full Name (Last name first, if individual)

Buoymaster, John W, .

Business or Residence Address (Number and Street. City, State, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [} Promoter O Beneficial Owner J Executive Officer B Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Hellman, F. Warren

Business or Residence Address (Number and Street, City, Staie, Zip Code)

One Maritime Plaza. 12" Floor, San Francisco, CA 94111

Check Boxes {7 Promoter O Beneficial Owner {3 Executive Officer & Director 1 Managing Member
that Apply:

Full Name (Last name first, it individual)

Barger, Matthew R,

Business or Residence Address (Number and Swreet, City, State. Zip Code)

One Maritime Plaza, 13" Floor. San Francisco, CA 94111

Check Boxes O Promoter O Beneficial Owner O Executive Officer B9 Direcior a Managing Member
that Apply:

Full Name (Last name first, if individuai)

MuKee, Mark E.

Business ar Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza, | 3™ Floor, San Francisco, CA 9411t

Check Boxes (X Promater O Benefivial Owner O Exccutive Otficer 1 Direcror O Managing Member
that Apply:

Futl Name (Last name first, if individual)

Grand-Jean. Richard L.

Business or Residence Address (Number und Street, City. State, Zip Code)

597 Fifth Avenue, 3™ Floor, New York, NY 10017

Page 2 0f 7
1114214 vI/SF




Chevh Boxes & Promoter 3 Bencticial Qwner O Exceutive Officer O Direcior O Managing Member
that Apply:

Full Name (Last name fiest, if individual)
Ovlze. J. Phil

Business or Residence Address { Number and Street, City, State, Zip Code)
One Maritime Plaza. 5 Floor, San Franciseo, CA 94111

Check Boxes O Promoter O Benetivial Owner O Executive Ofticer O Direcior Q Managing Member
that Apply:

Full Name { Last name finst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mage 3ot 7
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B. INFORMATION ABOUT OFFERING

-

NIA

Has the issuer sold, or does the issuer intend to sell, w non-aecredited investors in this 01Tering? ..o Yes No _X
Answer also in Appendix. Column 1. if filing under ULOE.

What is the minimum investment that will be accepted from any individunl? ... s

Yes _X No

Does the offering permit joint ownership of 2 sIngle unit?! ..o e e

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or agemt of a broker or dealer
registered with the SEC and/or with a state or states, list the name ot the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that hroker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Sweet, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ of Check INMGIVIAURL STAIES ....ooo ot as e sttt b eaes bbbt 4 mms e TP E 8L ES o178 R e en e rae b S E S AR a4t b enmebrrmTs O Al States
[AL] |AK] [AZ] [AR] [CA] [COl (cT [DE] [DC) [FL] [GA] [H1} {ID]

[ [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] IMS} [MO]

(MT] [NE] INV] (NH] (NJT [NM] [NY] INC) IND] [CH] [OK] (OR] {PA]

IRI] 15C] ISD] ITN] [TX1 uT| VTl (VA] (VA] [WVv1] (wil (wyl [PR]

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

(Check "AlL S1a1es™ O CheCk INAIVIAURT STAES )....ocoimiiieic e e s s as s b s bbb bsi 14 b s 2 5o rTbs s e Ae b baE S oo s s b e cF v e mes e b b s e beasabemebamnes 0O All Sates
[AL] {AK] |AZ) [AR] [CA] [CO) [CT] {DE] [DC] IFL] [GA] [H1] [iD]
{1} [IN] [1A] [KS] [KY] [LA) {ME] [MD] {MA] [MI) [MN] [MS]) [MO)
(MTI] [NE] INV} INH] INJ] [NM] INY] [NC] IND] IOH) {OK] [OR] [PA]
IR ISCt [SD} [TN] [TX] [UT] (VTi (VA] [val (wv] wn (W] (PR]
Full Name (Last name farst, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staws in Which Person Listed Has Solivited or [ntends to Solicit Purchasers
1Check "All S1ates™ OF CheCK IAIVIAUAL STALES.....cooieii e ieee i ters s st e et ert bt sress s 1ensesberes st sas s seerebebes b eaae st abee s emsemtas £ 12 s4esbaeeebert1assen b e n b s et rasnte s bete st e sesatarbanis [ All States
[AL) [AK} [AZ) [AR] ICA) [CO] T |DE} (DC] [FL] [GA) [Ht] {ID]
{IL) [IN] [1A] [KS] [KY] [LA| [ME) [MD] {MA] [MI} [MN] [MS] [MO]
[MT] INE} [NV] [NH] [(NJ} [NM] [NY] (NC] IND] [OH] [OKI [OR}) (PAL
[R1] (3C) [SD] [TN} ITX] [UT] VTl VAl VAl (WVv] wil [(wyl] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the agpregate offering price of securities included in this offering and the twial amount already sold.  Enter "07 i aswer is “none” or “zeen” | the
trunsaction is an exchange vifering, check this box 1 and indicate in the columns below the amounts of the securities offered for exchange und already exchanged.

Type of Security Aggregate Amount Already
Oftering Price Suld
DIttt bbb st e rema g e e st ety S - LU |
BYUIY (.o etiie e ris ettt bt bbb k4R A et et e S 0- 5.
O  Common O  Preferred
Convertible Securities (NCluding WAITINTS ..o st eneenecrns 5 ) k3 Q-
Pannership Interests W 5 __ 56770534 § 36,770,534
Other (Speeify } $ . s 0
TUBLL ettt ettt b e bbbt R paran RSt bt §__ 36770534 $ _56,770.534
Answer alse in Appendix, Column 3, if filing under ULOE.
2. Eater the number of sccredited and non-secredited investors who have purchased securities in this
affering and the agpregate dollar amoumnts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchiases on the tatal lines, Enter 07 it answer is “none” or “zer0.”
Number Aggreyate
nvestors Dollar Amount
of Purchases
ACCREIE IIVESIONS .o e st st et b s emeae s rrer e 37 $_ 36,770,534
NUN-BCCTEUIRY IIVESIONS 1o vcae et st s s e sb b esre b sars s s bestab e -0- 5 0
Total {for filings under Rube S04 0nly) ..ottt er s s
Answer also in Appendix, Column 4, if filing under ULOE.,
3. IWihis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this uffering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Security Sold
Type of Offering
3
$
$
seeurities in this offering,  Exclude amounts refating solely to organization ¢xpenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTEE ARETIS FEES ..ot ense et rae e ceas st esss st eeeeseraresnasaese s seaessnseereranen a $
Printing and Engraving Costs ...t resns s ans O -
Legal Fees .o, 542500
ENGINEETINE FBES coorrriititias e e s irrssissresee st se s s ess e aemes e sesesee st 0122 sese s setensseaes s 1 eesessrenessaene m} .
Sales Commuissions (specify finders’ fees separately) a S
Qther Expenses ¢ Identity) Form D FRE Fees oo enr s $_85%0
TUOHL 1ot sttt et e es e ebe bbbt e st ransenes T ememe s anseseae s rees s emne e s e aeremenoseeeestorenessrane $ 4330
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question t and otal expenses fumished
in response to Pant C - Question 4.a, This dilTerence is the “adjusted gruss proceeds 10 the ISSULT .o cumeinmmerosisverearees s 56,727.184

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees (over the life oF the Pannership} ... e s srrssseseervinee D 5 g $
Purchase of Feal SRS 1o e s Lo § Bs
Purchase, rental or leasing and instaltation of machinery and equipment. ..o ecnrcemrers s rsime s Os s
Construction or leasing of plant buitdings and FACHILES o.vrveiiicti st it sesssese e cmr s sons Os O¢
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSsuer pPULSUANE IO @ METERT) ...vveevvviver s s e srssssrrrsssnae Os Os
Repayment of Indebiedness ... ..ottt ssist sttt L) § s
Working capital (a portion of the working capital will be used to pay various fees and expenses over the life Os s 56,727,184
of the Padncrshxp. payable 1o Hall Capital Partners LLC, which serves as the sole gcncmt partncr of the
Partnership).... et reres e e b e
Othcr(spcnfy). Organlzauonmxocnscs
Os Os
Os . Os
Total Payments Listed (COlumn totals addad) ...... ..o s ieinteseises s eee st sbem s sesemssssas semssessaeessonsan xis 56,727,184

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized n. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer te furnish te the 11.S. Securities and Exchange Commission, :}pcn ritten request of its stafT, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502,
tssuer (Print or Type) Signature / Date
HCP Absolute Return Fund Offshore Feeder Al L.P. 2/2 ‘;/0‘1
By: Hall Capital Partners LLC, its Gencral Partner

Name of Signer (Print or Type} Title of Si cr'(_Prinl or Type)
Kathryn Hall Chief Executive Officer of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......c.ocovieeevecorecvseeene. Yes No
O 3
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state faw,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitfed 1o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of cstablishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causetly notice to be signed on its behalf by the undersigned duly authorized

person. ,J L

-J

Date

2[25704

Issuer (Print or Type) Signature
HCP Absolute Retumn Fund Offshore Fecder AL L.P.
By: Hall Capital Partners LLC, its General Partner

Name of Signer (Print or Type) Title of Sigde(Print or Type}
Kathryn Hall Chief Execwtive Officer of the General Pariner
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